MISSOURL DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH EG3_042259

. o ? ;? - Drswics N {%/ - k-;?/ﬂ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration mm:t No _I. “;_- f mee—Primary Registration District No. s -Registrar’s Nao. y

ON THIS STUB

1. PLACE OF DEA'I'H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY i admixsi
a Sto Louise [ Mo.e o] St,. I.Ouls. mission)

b. CgtRY (If ourside corparata limits, give TOWNSHIP only} Length of stay in 1k <. COI':!Y Inside Limirs
TOWN Clayton, Mo, 16 Yrse TOWN Pine Lawn Yo [ No[J

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, pive location) Reside on Farm
HOSPITAL OR ADDRESS

INsniTuTion 2t Louis County Hospital |vesX neD 3709 Manola Yer (0 Ne @

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firat Middle Last 4. DATE o Month Day Yoar

(Type or print} . OF
Z oA Jo Corveand DEATH [0 /7 4.3
5. SEX & COLOR OR RACE 7. Married [ MNever Married [ |B. DATE OF BIRTH | 9. AGE [last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Femle White Widowed [ Divorcad (] 7/27/1876 87 Months [ Days Houn—[ Ain.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

?trmﬁénnu Hnrkmﬂ life, evan |f retired) Atr Home SaliSburY, MO . U .s .A .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

August Glassen Catherine (Unavailable) Unknown Conrad
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬁ:,)u.r unknown) | {if yes, iv{if!.r or dates of strvi R E. Conrad, 85}48 White, Ave.

18. CAUSE OF DEATH (Entar only one cause per line yor (o), (o), wno - INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} dk;[auoxﬁug('c &ML‘ Z'uau. Jf %’y«“‘["’t Meael Favlidre

DOCUMENT

Canditions, It any, DUE TO (b) &e nEda é'ged_ Qﬂéua scleno s's
which gave risg to
] DUE TO ic) _'Mﬁ_’d GaFlvmc

sbove cause (a),
stating the under-

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminel FART IIl. f deceased was female was
disease condition given in PART | [a) there a preununc} in [asr 90 days.

lying cause last,
] D Yes | B9 I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
PERFORMED? [m] [m] O .
YES ] NO Q

2. TIME OF Howr Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.9., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J form, factory, street, office bidg., efc.}
NOT WHILE AT WORK [

. | artended the deceased from ’0 -/ J 7 o — / g // d \3 and last saw 'h1|ma|"" on /ﬁ // éd
C? _ t’l 0 p m on the date stated sbhove, and to the best of my knowledge. lrom the causes stated,

/\% ﬂ/’ D jb/.:éff%ﬂ gﬂ{'WdﬂO(@Zq o Lor av/’;\'z

73 BURIAL] CREMATION, | 23b. DATE Tic. NAME OF QEMETERY OR CREMATORY 23d. LOCATION (Cly, town, 'ycoumy) (State)
RAPOVAAL (Specify)

oval 10-12~ Salisbury City Cemeten Salisbury, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY JOCAL REG. 256. REBGISTRHR'S URE
Winkelmeyer Funeral Home, Salisbury, Mge. Zd"/ ’éj W&d 7 %07

{Likcensed Embaimer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-7 1=, STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under r;'ly pérsonal supervision. o _ ;
Student - Sign W )77 %W
Signature of Studant Embelmer L _ -
Licensed Embalmer No. 3 7 ¢;
P. O. Address 4/ Za W M—’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the-above constitytes grounds for revocation of license).

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwrllmg

If this body is not emba[med fact should be so stated above.




